FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT F-Lom::n[:lel:A:Tnir:hc:; STATE Apr 01 1998 8 Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # P94000009162 (6)

1. Corporation Name

MCGUIRE HEDGING & TOPPING, INC.

OO A

Piincipal Place of Businass Mailing Addross
893 WOODLANDS DRIVE 893 WOODLANDS DRIVE
PAT. ST. LUCIE FL 34952 PRT. ST. LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1994
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
m m 65'0469155 Mot Applicable
Suite, Apt. #, elc Suite, Apt. #, efc. i
P 6. Cerlificate of Status Desired O $8.75 Additonal
22 a Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangibla
24] 2s] 28] 30 Porsonal Property Tax dua Juna 30. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCGUIRE, PETER M 81| Name
833 WOODLANDS DRIVE B2| Sirest Address (P.O. Box Number is Not Acceplable)

PRT. ST. LUCIE FL 34952

83

84| Ciy FL a5

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE [ . e R

Signaturn. typod o fanted i 01 firg) s\_n_m-:! agent el Wie of appiicatie (NGOTE Regislered Agont signature requirsd whan reinslating) DATE p
12, T OFTICERS AND DIRECTORS 13, ADDITIONS/OHANGES TO OFFICERS AND DIRECTORS W 12___| &
e “PSD T vecETe A TTLE T Tchange L1 Acdition | &2
NAME MCGUIRE, PETER M 1.2 NAME <
stacer aopress | 893 WOODLANDS DRIVE 1.3 STREET ADDRESS . %
CHY-S1-2P PRT. ST. LUCIE FL 34952 14 CITY-51-21P A F . o &
TILE [_] DELETE 2ATITLE . i L Change [T Addition | O
HAME 22 NAME o ' L, ' e
STREET ADDRESS 2.3 STREET ADDRESS ,r - :
GITY-5T- 2P e 2.4 CITY-5T- 2 : :
TITLE [T DeLeTE 3ATHE 7 f UJchange ] Addition
NAME 32 NAME
STREET ADDRESS 323 STAEET ADDRESS
CITY-ST- 2P 34.0ITY-51- 2P K
TILE [T DELETE 41 TILE ’ [Jchange [ Addition
NAME 42 NAME .,
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 4ALITY-5T-7P
TITLE ] pecete 51 TITLE ) T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2F 4 CITY-8T-21P ;
TITLE [T peLere 6.1 TITLE i [ Crange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ‘
CiTY-S1- 2P 6.4 CITY-5T-2IP d

14, | hereby cerlify thal the infermation supplicd with 1his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this anrual report or supplemental annual jeport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corgefaticn o the receiver o fustee empowered to execute this report as requiréd by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ch d. ar ogg g atla h‘?c ith an adgdress., )
)T < D s oo
e m A B S EmEE b B s - - m‘- ~ s g e Dp-ai\ - B W S "9.




